Practice points
Anemia is widely prevalent in India and the prevalence of anemia is quite high among adolescent girls.
The prevalence of anemia in the Lucknow district was 56.3% among school going adolescent girls.
A significant association of anemia was found with religion and caste.
Prevalence of anemia was found maximum (64.0%) in adolescent girls who belonged to SES-IV.
The study provides an indication to implement intensive health education programs and to strengthen anemia prophylaxis programs for adolescent girls.
Material and methods

Discussion
Results insignificant. The prevalence of anemia among Hindu and Muslim girls was 57.8% and 47.5% respectively and this The present cross-sectional study was carried out among was statistically significant (p<0.05) ( Table 2 ). The school going adolescent girls in the Lucknow district, India prevalence of anemia among urban adolescent girls was from October 2008 to September 2009. An optimum sample 57.1% (odds ratio 4.166) and 49% in Hindu and Muslim size of 847 (593 urban and 254 rural) school going girls respectively. Overall prevalence of anemia was highest adolescent girls aged 10-19 years was obtained by an among Scheduled Caste/Scheduled Tribe school going estimated prevalence of 50% anemia in adolescent girls adolescent girls and was statistically significant (p<0.05). with a precision of 5% at 95% confidence limit with a design effect of two. Multi-stage random sampling technique was Overall prevalence of anemia was highest (60.9%) among used to select the requisite number of eligible girls.
girls of birth order of three to four. Among urban adolescent girls it was higher (62.8%) in the girls with birth order of Lucknow district is divided into urban and rural areas. The three to four while it was more prevalent (59.1%) in girls urban area is spread equally on both sides of Gomti River with birth order of one to two in rural schools. Prevalence of known as Cis Gomti and Trans Gomti. According to Nagar anemia among urban and rural adolescent girls was found Nigam Lucknow, urban area is divided into six zones. From more (56.3%) who lived in nuclear families. Among urban Cis Gomti two zones were randomly selected and similarly school going adolescent girls it was more (56.7%) in girls from Trans Gomti two zones were randomly selected. From who lived in nuclear families; however it was found to be each zone, one senior secondary school was selected more (66.7%) (odds ratio 0.210) in rural adolescent girls randomly from the listed senior secondary schools.
who lived in joint families. Similarly two blocks were selected randomly from eight blocks of the rural Lucknow. From each block, one senior Overall prevalence of anemia was found higher (64.0%) in secondary school was randomly selected from listed senior adolescent girls who belonged to socio-economic status secondary schools. Finally, a total of six senior secondary (SES)-IV and it was statistically significant (p<0.05) (Table schools, four schools from urban area and two schools from 3). Among urban adolescent girls, it was more prevalent rural area were selected. Students from classes VI to XII of (69.3%) (Odds ratio 0.112) in girls with SES-IV; however in age group 10-19 years were selected. Students within the rural school going adolescent girls it was more prevalent in class were selected through systematic random sampling. In girls with SES-III. some schools of rural area, the numbers of students in the classes were not enough; therefore all the students of the class were invited to participate in the study as systematic random sampling was not possible. From the six schools,
The Government of India has made the adolescent health as 593 adolescent girls from urban schools and 254 adolescent a part of Reproductive and Child Health (RCH) Package girls from rural schools were selected for the study.
since 1997. The anemia in this age group has been identified as an important health problem by DeMaeyer & Adiels- Hyderabad, 1983. education may be useful for improving the health status of adolescent girls and this could be imparted in all the schools 13. Seshadri S. A data base for iron deficiency anemia in with the help of heath personnel, NGOs. The teachers of the
